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Shelter and Camp Management
To facilitate Gender Sensitivity of Relief and Reconstruction efforts for Survivors of the Earthquake in Pakistan, Drafted by Rozan, January 2006

http://www.who.int/hac/techguidance/pht/womenshealth/Pakistan_Checklist_for_assessing_gender_sensitivity.pdf
Cluster IV: Shelter and Camp Management

· Women headed households, unaccompanied children, people especially women with disabilities are particularly vulnerable and need special consideration.

· Careful planning of sites and layouts can go a long way to increase the efficiency of utilization of key services primarily considered the domain of women e.g. water, food, etc. Inaccessible locations will hinder the utilization of these resources. Moreover, it also decreases vulnerability of women and children to violence. For example location of education facilities, health services, water points, latrines, community cooking, washing areas in far off places can increase vulnerability to violence.

· If camp sites are well planned and the community is involved in maintenance and planning, it can promote a sense of community rather than alienation. This can increase the sense of control and self-efficacy.

· Women can be mobilized and involved to plan activities for and run child and women friendly spaces.

· It is important to acknowledge the fact as in any setting, management authorities carry a great deal of power and control. It is critical that this power not be used to further exploit, extract favors from vulnerable groups especially women.

Key questions:

1. Have shelters for vulnerable groups such as unaccompanied children or women headed households been given special consideration such as location and proximity to facilities and distribution points (latrines and bathing spaces, schools, medical camps, water, food and non food item distribution points, community kitchens/ cooking areas and washing facilities), security from the threat of gender based violence, special assistance in shelter construction or setting up of tents?

2. Do single women or women headed households depend upon men for shelter construction, distribution of non-food items such as bedding, warm clothes, and sanitary material? If so, discourage this by involving female staff and regular monitoring because this can result in exploitation.

3. Has women’s inability to access services and resources and compensation due to not possessing ID cards been given consideration?

4. Have cooking areas or stoves provided to clusters of tents or to individual households been assessed for fire hazards? In case of new technology have women been adequately instructed in their proper usage?

5. Is the camp well lit especially paths leading to bathing spaces and latrines?

6. Has adequate material to allow for some level of privacy for each family been provided such as curtain etc.?

7. Has the design and layout of the shelters or campsites been planned in collaboration with community members with input from vulnerable groups? Does it promote a sense of community so that community-based protection can be reinforced- small clusters of tents as opposed to long clinical lines?

8. Does the layout have spaces for children to play where family members can watch them? This is important as often children play in remote areas increasing the risk of abuse.

9. Does the layout have spaces for community centers- special private space for women and children of the community for activities like meetings, vocational classes, skills training and psychosocial support? Are women involved in the management of these spaces?

10. Is there access to safe shelter for those women who report violence and cannot go back to their own houses/tents? If community resources can not be found, a safe anonymous place within the camp setting can be used as short term facility. However, unless safety can be guaranteed, it is best in these cases to refer to a government facility. This is a service that can be coordinated with the protection or health cluster.

11. Is there a plan for safety and security of rest of the family and staff providing assistance to the survivor?

12. Have possible resources for medical, legal, psychosocial, police assistance and security services been identified for those women who report abuse? It is important to link with the protection and health cluster in this regard. Are these professionals sensitized to the issue of GBV? Wherever possible, female professionals should be identified.

13. Is the staff sensitive to varying needs and situations of men and women and how they might impact their ability to participate and benefit from relief operations generally and shelter and camp management specifically? A gender orientation with a special focus on violence against women can be helpful in this regard.

14. Are there any safeguards in the management structure to ensure that sexual exploitation by relief workers does not take place? Pay close attention to recruitment and monitoring of workers.

15. Is there sufficient female staff in the camp management? Female staff should be represented in upper and mid- level management and also as service providers and care givers.

Cluster III: Protection

· Women as a group are vulnerable due to their low status in society and restricted mobility and capacity due to cultural norms. This vulnerability increases after a disaster as traditional family and community structures disintegrate, leading to issues related to fair and equitable access to assistance.

· A striking vulnerability experienced by women and children is various forms of gender based violence e.g. domestic violence, child sexual abuse, trafficking, sexual harassment, rape, forced or early marriages etc. Also safety and security concerns seriously limit women’s ability to participate in relief and reconstruction such as having access to relief services and material assistance. Women may also be asked for sexual favors in return for relief assistance.

· It is also important be aware that boys too are vulnerable to sexual abuse and may be abducted and trafficked for prostitution.

· Women’s or child rights groups in the area especially those working on gender based violence can be a useful resource in developing referral services for the area. They also posses the local expertise and knowledge to guide community awareness programmes and support services for survivors.

· In traditional societies dealing with GBV in disaster situations is a complicated issue because

• Violence is considered a private issue

• Impunity of male violence especially in the case of domestic violence which has social sanction

• Most girls are socialized into subservience.

• Women can be even more reluctant to raise their voice as family structures are already under threat.

• Men can resort to violence to deal with higher levels of unresolved anger, boredom and frustration

• Hastily designed or culturally insensitive interventions can increase threat of violence for women.

• The breakdown of traditional family structures and household boundaries has changed to living in overcrowded boundary less environs.

• Weakened traditional and state systems for protection prevail. Services such as the police, legal, health, education and social services are often disrupted.

· It is important that community programmes on awareness and protection be designed in such a way that they are sensitive to cultural and religious norms wherever possible. Men can play a significant role in these initiatives and ways should be devised to mobilize their support and involvement. Programmes can be introduced in psychosocial or health promotional services being offered to men.

· For those survivors of violence that need safe and anonymous shelter, it is important to first attempt to identify safe family or community-based spaces such as staying with another family member or community leader. When this is not possible it is important that a safe shelter be identified for a short-term basis. Often this can be a government facility. It is important that survivors be accommodated with their children if they so wish. Child survivors should remain in their family shelters when possible with the perpetrator being removed. When this is not possible, it is important to ensure that the child receives extra care and attention while separated from the family. (See Q- 11 in Cluster III- Protection)

· Changing gender roles e.g. new responsibilities (single-father headed households), inability to provide for the family, loss of income livelihood, grief also makes men vulnerable to mental health problem, drug abuse, decrease in self esteem, anger or rage reactions even suicide.

· Disabled persons especially women are also vulnerable after a disaster. They may not be accessed by relief efforts, moreover their reintegration and recovery often poses a bigger challenge. Disabled women and children (boys and girls) may be even more vulnerable to neglect and abuse.

Highly vulnerable women and children:

• Poorer or low income women

• Elderly women

• Women, girls and boys with cognitive or physical disabilities

• Women heading households 

• Socially isolated women

• Unaccompanied and/ or orphaned boys and girls

• Care givers with numerous dependants

• Women in shelters away from extended families

• Women living alone

• Women and girls subject to violence within the home and outside

• Chronically ill women

• Undocumented women

• Malnourished women and girls

Key questions:

1. Is there access to all people especially minorities, women and children? Have vulnerable groups been identified? Are vulnerable groups being registered in a non-bureaucratic manner with the free issuing of documents?

2. Is there support for the reunification of separated households?

3. Is there an establishment of accessible, transparent, efficient mechanisms to report and investigate complaints, especially those related to gender based violence and to prevent abduction and trafficking? This entails that the community especially women and children have a clear awareness and understanding of how to report abuse. It is important that their anonymity and safety be ensured.

4. Is there sufficient female staff in the camp and does the camp staff have the appropriate training to deal with gender based violence. Workers own biases and prejudices must be addressed.

5. Is there a clear understanding amongst camp staff, health professionals and protection cluster members about principles such as confidentiality, rights, choices, and the right to decision making of the survivor?

6. Have high-risk areas in the setting where incidences of sexual violence or abductions occur and the factors that contribute to this been identified? For example the location of bathing spaces in isolated areas, and/or children playing in isolated areas. Have actions been taken to mitigate the risk at these ‘hot spots’- community watch programmes, providing education of women, men and community on issues of sexual violence and its potential consequences, information about reporting mechanisms?

7. Are there systems in place to ensure the compilation of anonymous incident data so that any trends and protection issues can be identified and addressed?

8. Have relevant laws and policies that protect women and children from exploitation and their enforcement been reviewed so that they may be used to support victims and survivors?




Violence and Disasters  

World Health Organization: Violence and Disasters

http://www.who.int/violence_injury_prevention/publications/violence/violence_disasters.pdf
Is violence a problem after disasters? 
Violence is an important issue facing communities affected by natural disasters, though the full extent of the problem has not been thoroughly studied. Immediately following a disaster, concerns about injuries, infectious diseases and the provision of basic needs take precedence over the surveillance of violence. Studies of post-disaster violence rates are few and are mainly from the USA. 

· Anecdotal evidence and a small number of systematic studies indicate that intimate partner violence, child abuse and sexual violence are highly prevalent after disasters. 

· Additional evidence suggests that the long-term effects of a disaster can lead to increased levels of crime and community violence. 

· Elder abuse, youth violence and violence related to the distribution of emergency aid have not been studied systematically but are likely to affect communities after a disaster. 

What factors might contribute to increases in violence after disasters? 

Disasters disrupt the physical and social environments that shape health and health problems, including violence. Few studies have compared violence levels before and after a disaster, but the effects of disasters are likely to increase individuals', families' and communities' vulnerability to violence. These effects can have both an immediate and a long-term impact on violence. 

· increased stress and feelings of powerlessness due to bereavement, loss of property and loss of livelihood; 

· mental health problems such as post-traumatic stress disorder; 

· the scarcity of basic provisions; 

· destruction of social networks; 

· breakdown of law enforcement; 

· cessation of violence prevention and other social support programmes; 

· disruptions to the economy. 

What types of violence are likely to increase after a disaster?

 Child abuse and neglect. There is evidence that severe child abuse may increase after a natural disaster. Inflicted traumatic brain injury (TBI) is one of the most severe forms of child abuse, often leading to hospitalization and even death. In the six month period after Hurricane Floyd hit North Carolina, USA, the rate of inflicted TBI in children under two showed a fivefold increase in counties severely affected by the hurricane, while in counties less affected or not affected, there was no increase in the rate. Other U.S. studies have also shown post-disaster increases in child abuse reports. 

Intimate partner violence and sexual violence. Increases in intimate partner violence levels have been reported in the Philippines after the Mt. Pinatubo eruption, in Nicaragua after Hurricane Mitch, in the USA after the Loma Prieta earthquake and the eruption of Mt. Saint Helens, and in several refugee camps worldwide. Women who were living in a violent relationship before the disaster may experience violence of increasing severity post-disaster, as they may be separated from family, friends and other support systems that previously offered them some measure of protection. After a disaster these women may be forced to rely on a perpetrator for survival or access to services. Displaced women and children are often at risk of sexual violence as they try to meet their basic needs. Rape of women and children collecting water and firewood has been reported in refugee camps in Guinea and the United Republic of Tanzania. Exploitation, including sexual exploitation. In areas where human trafficking is widely prevalent, disasters may result in conditions that provide opportunities for traffickers (e.g. large numbers of unaccompanied children). Sexual exploitation may increase in situations where women's options for employment are diminished. Additionally, reports from the eastern Congo and Guinea show that refugee and displaced women and children may be coerced into sex in exchange for food or shelter for themselves or their families. In cultures with traditions of early marriage and dowry, adolescent girls' may face an increased risk of early and forced marriage because of poverty. Forced marriage can also be a consequence of disclosing sexual abuse. 

What can be done? 

In the acute phase

· Focus should be on caring for victims of violence and on taking measures to prevent abuse and exploitation: 

· Health service delivery must include care for survivors of rape. This care should include at a minimum treatment of physical injuries, pregnancy prevention, treatment for sexually-transmitted infections, and, where appropriate, HIV post-exposure prophylaxis. 

· Ideally, health workers should be trained to identify victims of violence and provide care that ensures their safety, privacy, confidentiality and dignity, and victims should be referred for counselling and other services. 

· Displaced children should be registered so that children separated from their families and possibly orphaned can be identified and offered special care and protection, preferably with family members in their local communities. 

· Women's access to resources and assistance should be ensured, and women must be made part of the response and distribution networks. 

During Recovery 

Those assisting a community with reconstruction should take into account that the physical and social disruption caused by a natural disaster may increase the likelihood of family, sexual and other types of violence, and that previously-existing resources for victims of violence may be damaged or no longer functioning. The following steps can ensure the safety of the community and help preserve its ability to prevent and respond to violence: 

· Community networks and programmes that addressed violence before the disaster should be identified, revitalized and strengthened through training and support. 

· Efforts to address violence must engage men, women and children of the affected community in the planning phase, taking care to get input from groups who tend to be overlooked in programme development, such as abused women and persons with disabilities. 

· Violence should be included in any injury surveillance system that is established. 

· Community education and awareness campaigns are useful for informing residents how to report acts of violence, what services are available and where they can go for care. Campaigns can also be used to influence social and cultural norms related to violence. 

© World Health Organization, 2005 All rights reserved.




Early Recovery and Reconstruction
Checklist to facilitate Gender Sensitivity of Relief and Reconstruction efforts for Survivors of the Earthquake in Pakistan, Drafted by Rozan, January 2006

http://www.who.int/hac/techguidance/pht/womenshealth/Pakistan_Checklist_for_assessing_gender_sensitivity.pdf
Cluster VI: Early Recovery and Reconstruction

Reconstruction provides a window of opportunity for change and political organization. As such the reconstruction process should create meaningful opportunities for women‘s participation and leadership rather than re- playing and reinforcing gender inequality.

Certain groups emerge as extremely vulnerable and considerations regarding them need to be integrated in recovery plans. These include:

• unaccompanied and disabled children,

• women and children facing economic marginalization and the threat of gender based violence,

• women headed families and members of women headed families, 

• elderly and/or disabled without functional support especially women,

• widows and orphaned children having no access to services and are at risk of losing their property claims,

• displaced women who find their land occupied by others.

· It is key that the community men and women be involved in the reconstruction process of the community. Skills trainings provided to enable people to participate in the reconstruction process e.g. masonry classes, wood work, etc. should include skills and activities that women can participate in. Women are and can be involved in building and masonary work and such trainings should be accessible for them. However, they may need to be offered in sex segregated classes.

· Security and housing needs of vulnerable groups such as unaccompanied women and children should receive consideration reconstruction plans. Orphanages and safe homes/shelters for women are one option. However, it is important that these facilities do not ‘imprison’ women at the cost of providing them protection.

· Shelters should provide literacy and vocational opportunities and respect the rights of decision making and mobility. It is recommended that women and children not be uprooted from their locality and put in large shelters away from their extended families and area of origin.

· Specific mental and psychosocial needs of men, women and children often take a backseat in the reconstruction phase. However, meeting these needs through psychosocial support and mental health services can greatly enhance the community’s capacity to participate in and own relief and reconstruction work

Most key questions in this regard are by and large represented in other clusters and need to be reviewed when planning longer-term reconstruction related to that cluster. Certain additional considerations for shelter, employment and livelihood, are mentioned below.

Shelter

1. Does the support for self- help shelter recovery already initiated in lower altitudes and expected to begin in March for higher altitudes provide special assistance for women headed households, disabled women and children? Have these families been provided with help for rubble removal and site preparation?

2. Is special facilitation provided to vulnerable groups (disadvantaged by lack of land registry papers, legal titles, ID cards) such as women headed households in housing, land and property claims? It is recommended that the deed of the new house/shelter constructed be in both names.

3. Have women been included in housing design and construction?

Employment and livelihood

1. Does credit, cash for work or livelihood programmes especially target women heading households or those women who need to supplement family income because of changed life circumstances e.g. disability/death of earning members of the household? Are these schemes fair e.g. equal wages?

2. Do economic resources (seeds, tools, relief commodities, etc) and vocational and skills training reach women as well as men? Do the packages provided build on local knowledge, capacities, resources of women and men?

3. Are the disabled (men and women) accessed by these programmes? Have special skills or areas also been identified where they can participate in economic activities? Have efforts been made to provide artificial limbs or equipment such as wheelchairs?

4. Are childcare and social support services available for those women who will access these programmes?

5. Are these programmes and trainings offered in a respectful, safe environment? It is important that female staff be present to facilitate this. In some cases it may be necessary to run these programmes separately for men and women.

6. Do income generation projects also build non-traditional skills of women?

7. Are vulnerable groups protected against further exploitation by involvement in the labour market e.g. young children involved in hazardous work, sexual harassment in the workplace, lower salaries for women etc




GENDER EQUALITY IN DISASTERS: SIX PRINCIPLES FOR ENGENDERED RELIEF AND RECONSTRUCTION

Gender and Disaster Network (GDN) January 2005. 

1. THINK BIG. Gender equality and risk reduction principles must guide all aspects of disaster mitigation, response and reconstruction. The “window of opportunity” for change and political organization closes very quickly. Plan now to:

· respond in ways that empower women and local communities

· rebuild in ways that address the root causes of vulnerability, including gender and social inequalities

· create meaningful opportunities for women’s participation and leadership

· fully engage local women in hazard mitigation and vulnerability assessment projects

· ensure that women benefit from economic recovery and income support programs, e.g. access, fair wages, nontraditional skills training, child care/social support

·  give priority to social services, children’s support systems, women’s centers, women’s “corners” in camps and other safe spaces

· take practical steps to empower women, among others: 

· consult fully with women in design and operation of emergency shelter

· deed newly constructed houses in both names

· include women in housing design as well as construction

· promote land rights for women

· provide income-generation projects that build nontraditional skills

· fund women’s groups to monitor disaster recovery projects

2. GET THE FACTS. Gender analysis is not optional or divisive but imperative to direct aid and plan for full and equitable recovery. Nothing in disaster work is “gender neutral.” Plan now to:

• collect and solicit gender-specific data

• train and employ women in community-based assessment and follow-up research

• tap women’s knowledge of environmental resources and community complexity

• identify and assess sex-specific needs, e.g. for home-based women workers, men’s mental health, displaced and migrating women vs. men

• track the (explicit/implicit) gender budgeting of relief and response funds

• track the distribution of goods, services, opportunities to women and men

• assess the short- and long-term impacts on women/men of all disaster initiatives

• monitor change over time and in different contexts

3. WORK WITH GRASSROOTS WOMEN. Women’s community organizations have insight, information, experience, networks, and resources vital to increasing disaster resilience. Work with and develop the capacities of existing women’s groups such as:

• women’s groups experienced in disasters

• women and development NGOs; women’s environmental action groups

• advocacy groups with a focus on girls and women, e.g. peace activists

• women’s neighborhood groups

• faith-based and service organizations

• professional women, e.g. educators, scientists, emergency managers

4. RESIST STEREOTYPES. Base all Initiatives on knowledge of difference and specific cultural, economic, political, and sexual contexts, not on false generalities:

• women survivors are vital first responders and rebuilders, not passive victims

• mothers, grandmothers and other women are vital to children’s survival and recovery but women’s needs may differ from children’s

• not all women are mothers or live with men

• women-led households are not necessarily the poorest or most vulnerable

• women are not economic dependents but producers, community workers, earners

• gender norms put boys and men at risk too, e.g. mental health, risk-taking, accident

• targeting women for services is not always effective or desirable but can produce backlash or violence

• marginalized women (e.g. undocumented, HIV/AIDS, low caste, indigenous, sex workers) have unique perspectives and capacities

• no “one-size” fits all: culturally specific needs and desires must be respected, e.g. women’s traditional religious practices, clothing, personal hygiene, privacy norms

5. TAKE A HUMAN RIGHTS APPROACH. Democratic and participatory initiatives serve women and girls them best. Women and men alike must be assured of the conditions of life needed to enjoy their fundamental human rights, as well as simply survive. Girls and women in crisis are at increased risk of:

• sexual harassment and rape

• abuse by intimate partners, e.g. in the months and year following a major disaster

• exploitation by traffickers, e.g. into domestic, agricultural and sex work

• erosion or loss of existing land rights

• early/forced marriage

• forced migration

• reduced or lost access to reproductive health care services

• male control over economic recovery resources

6. RESPECT AND DEVELOP THE CAPACITIES OF WOMEN. Avoid overburdening women with already heavy work loads and family responsibilities likely to increase.

• identify and support women’s contributions to informal early warning systems, school and home preparedness, community solidarity, socio-emotional recovery, extended family care

• materially compensate the time, energy and skill of grassroots women who are able and willing to partner with disaster organizations

• provide child care, transportation and other support as needed to enable women’s full and equal participation in planning a more disaster resilient future

MORE INFORMATION:

Gender and Disaster Network: http://www.gdnonline.org
Gender Equality and Disaster Risk Reduction Workshop 2004: www.ssri.hawaii.edu/research/GDWwebsite/pages/proceeding.html



Gender dynamics in communities 

· What does this story tell us about gendered experiences in disaster? 

· If you wish to make this an activity then do the following:

· Discuss this in your groups and then report back to the whole group:

On that sinister night of April 29, 1991, the cyclonic wind howled with frightening fury; the torrential rain flooded the hut; she clasped her four little boys paralyzed with fear-of being alone, of nature's wrath, of death, of the men outside! But she, a widow steeled herself for her lonely struggle to save her family.

She ran into the blinding madness slipping, falling, losing grip of her boys. Bruised, cut, breathless and drenched they could not access the distant cyclone shelter. They finally reached the village landlords tall sturdy home in the nick of time, before the overpowering surge swallowed the rest alive.

In the hours that passed, her body wracked with pain and numb with cramps, she comforted her clinging children, shrieking from fear, hunger, thirst and cold. After the terrorizing night she confronted at dawn, the stark horror of an all enveloping devastation. The hoodlums she feared were out again looting, haunting women, not even sparing female corpses.

When help finally came, she battled with big, strong men in serpentine queues, for food, clothes, medicines, shelter. Her household was on nobody's list of beneficiaries (which comprised male household-heads), the relief organizations telling her they would consider her case later. But she survived with nothing but her four boys begging, pleading, scouring her surroundings and fighting for relief. When life returned to 'normal', she eked out her living from door-to-door sales of jewellery in her village.

This was Savitribai of Chandaliyapara, Teknaf, in South Bangladesh, narrating her harrowing brush with death and her determined fight for survival. 

Excerpt from D’Cunha Jean 1997 “Engendering Disaster Preparedness and Management” Asian Disaster Management News Vol. 3, No. 3 November 1997 http://www.adpc.net/IRC06/Newsletter/1997/theme-3.html



Follow with the analysis extract:


Documented evidence shows that that the largest number of disaster casualties and deaths occur among women, children and the aged. Here we examine the socially determined vulnerabilities of women and the basis for this in three phases - before, during and after a disaster - Drawing upon experiences from the Bangladesh cyclone of 1991. 

Before Disaster 

In the '91 cyclone, warning signals did not reach large numbers of women within the home or homestead who died as a result. In a highly sex-segregated society, warning information was transmitted by males to males in public spaces where males congregated on the assumption that this would be communicated to the rest of the family - which by and large did not occur. Those who heard the warning ignored it because cyclones occurring after the 1970 disaster had not caused much devastation. In the ensuing procrastination, women who had comparatively less knowledge about cyclones and were dependent on male decision making, perished, many with their children, waiting for their husbands to return home and take them to safety. Those reaching shelters found them ill designed and insensitive to gender and culture specific needs. Not only were large numbers of men and women huddled together - a rarity in a culture of seclusion - but the shelters lacked separate toilets, water, toiletries like sanitary pads, thus reducing privacy levels. This especially enhanced the discomfort of menstruating , pregnant and lactating women.

During Disaster 

In this cyclone, more women died trying to save themselves and their children. Women found it difficult to scale rooftops and trees and swim against the surge with their children - compounded by their sudden engagement in vigorous 'masculine' activity which they are socialized to actively refrain from in routine living. In a culture with a high premium on female modesty, the dress code - the 'sari' - became a death trap for women, inhibiting as it did, quick movement.

After Disaster 

A generalized experience has been an increase in workload. Not only are women engaged in providing for the physical needs of the family_ food, clothing, shelter, fuel, water, health care_ but they are also encumbered by emergency operations such as the construction of make-shift shelters to overcome the marooned situation in floods and cyclones, constructing rafts and scaffolds to remain above water levels, sheltering animals, protecting their children and animals from snake and insect bites, taking special care of infants and the aged, particularly if they are ill.

Despite this workload increase and the creative contribution of women to the survival process, they were marginalized from access to the very items they were responsible for providing the family with during rehabilitation. Women were disadvantaged in battling with physically stronger men in relief distribution queues and were hesitant to approach male distributors in a sex-segregated culture. Assuming that households are headed by males and that there exists an intra family equality and harmony of interests, immediate relief and long term recovery support for income generating and housing reconstruction activities were distributed to males. Women, even those from women headed households were marginalized in the process. Moreover, women in all these contexts report that male heads of households often use relief items to suit their own needs and priorities, rather than those of the household (e.g. men spending money to buy cigarettes, pan etc). Land and housing allocations during rehabilitation are often tied to previous patterns of landownership. Women, even women headed households who are not generally landowners are once again marginalized from acquisition of such assets, these being instead given to sons (even minors) or brothers of the male victim instead of the wife.

The complete paper is in: D’Cunha Jean, 1997 “Engendering Disaster Preparedness and Management” Asian Disaster Management News Vol. 3, No. 3 November 1997 http://www.adpc.net/IRC06/Newsletter/1997/theme-3.html


 

Why did so few women survive the tsunami compared to men?

Newspaper reports in Indonesia:

‘When the survivors of Lampu’uk had picked themselves up out of the mud of the tsunami, several appalling facts became clear. The first was that their town no longer existed. The second was that four out of five of its former inhabitants were dead. But it took a while to realise the strangest thing of all: that among those who made it to higher ground, or who kept their heads above the surging waters, so few were women.’ 

‘Out of a population of about 6,000, only 950 residents of Lampu’uk had been accounted for yesterday and fewer than 200 of those were female. In one of the town’s constituent villages only four women were left alive, three of those because they were out of town when the wave struck.’ 

Aceh Besar District 
	Village 
	Population pre-tsunami 
	Survivors 
	Surviving 
females 
	Surviving 
males 

	Gampong Baru 
	242 
	123 
	39 
	84 

	Meunasah Masjid 
	1,110 
	159 
	45 
	114 

	Lamsenia 
	220 
	124 
	26 
	98 

	Dayeuh Mapplam 
	4,500 
	270 
	79 
	191 


North Aceh District 
	Village 
	Population pre-tsunami 
	Total dead 
	Fatalities: female 
	Fatalities: 
male 

	Sawang 
	Not available 
	93 
	70 
	23 

	Kuala Keureutou 
	Not available 
	85 
	68 
	17 

	Kuala Cangkoy 
	Not available 
	146 
	117 
	29 

	Matang Baroh 
	Not available 
	42 
	29 
	13 


Oxfam 2005 “The tsunami’s impact on women” Oxfam Briefing Note March 2005



Some answers to why so many women died

In rural coastal areas many men were out fishing at sea, and many survived, as the waves passed under their small boats. The waves hit the shore, flattening the coastal communities and killing many of the women and children, most of whom would traditionally be at home on a Sunday morning. In agricultural areas, men were often out in the fields, working, or doing errands away from the house, or were taking produce to markets. Again, women were at home with children, and when the wave struck, lost vital seconds in trying to gather children to them.

The sheer strength needed to stay alive in the torrent was often also decisive in who survived. Many women and young children, unable to struggle to stay on their feet, or afloat, in the wave, simply tired and drowned. Women clinging to one or several children would tire even more quickly.

In some communities, many men worked away from their homes,

From: Oxfam 2005 “The tsunami’s impact on women” Oxfam Briefing Note March 2005

What do you think could be done to prevent this from happening again?

Self Study Activity: slides 
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Disaster Response/Relief

IFRC

What do you notice about these images?

IFRC IFRC

IFRC
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Disaster Response/Relief



In Pakistan, where disaster relief was delivered by 

men from outside the home/community/country and 

channelled through men, women could not avail 

themselves of it without incurring dishonour on the 

family



There was a general lack of awareness in relief 

workers – with some exceptions of the cultural and 

religious context in Pakistan



How might this response impact on recovery?
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In what ways could you 

plan

to make these gender sensitive to ensure they 

are used by all in the community in order to reduce existing and future 

disaster risk?

Cyclone shelter, Bangladesh

Source: http://www.pik-potsdam.de/DINAS-OAST/CaseStudies/India_html


Recovery/Rehabilitation/Reconstruction
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Recovery/Rehabilitation/Reconstruction



“When recovery and reconstruction programmes 

respond to the realities and needs of women and 

support their leadership and organizing, many local 

and effective solutions can be scaled up and 

women’s voices and networks empowered to build 

the policies and institutions necessary for a more 

just and sustainable future”



Noeleen Heyzer, UNIFEM Executive Director 



http://e-aceh-nias.org/upload/Laporan%20Kemajuan%20dari%20Mitra%20-

%2011012007010232.pdf
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Recovery/Rehabilitation/Reconstruction



Replacement housing and communities have 

been badly designed



Often past reconstruction efforts have not 

included women in the planning stage. 



Some have not even included suitable 

cooking areas!


	Source: Jigyasu Rohit (no date) “From Marathwada to Gujarat – emerging challenges in post-earthquake rehabilitation for sustainable eco-development in South Asia”
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“These homes, built following the Dhamar

earthquake in Yemen in 1982, did not meet the 

target community’s needs and were eventually 

abandoned” (Source: Baraket 2003: 26). 
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Training of Trainers on Gender Mainstreaming in Disaster Risk Reduction


